suMMARY Prehospital and hospital fatality rates were calculated for each 10-year age group of 2788 patients transported to hospital with heart attacks. The prehospital fatality rate rose progressively from 4 per cent in the youngest age group to 45 per cent in the oldest. There was no age-related difference between the groups in the interval between the onset of symptoms and the first call for help, and a similar proportion of each group summoned a general practitioner. Among those admitted to hospital there was a progressive rise with age in the proportion eventually found to have had a definite or probable myocardial infarction, and among such patients the hospital fatality rate rose from 8 per cent in the youngest group to 35 per cent in the oldest. There was a progressive rise with age in the symptoms and signs of, and treatment for, heart failure.
The importance of taking into account a patient's age when assessing his chances of surviving a myocardial infarction was pointed out by Peel in 1955.1 Since then age has been incorporated into several "prognostic indices"2-5 yet papers continue to appear which claim very low hospital fatality rates for patients with myocardial infarction with little or no mention of the age of the population studied. 6 7 In this paper we re-emphasise the extreme importance of the patients' ages in any study of the outcome of myocardial infarction.
Methods
All patients who required admission for emergency medical problems in Nottingham and its surroundings are referred to the two teaching hospitals. During a four-year period between 1973 and 1977 data were collected daily by a non-medical graduate research assistant on all patients referred to these hospitals with suspected heart attacks. The patients were identified from ambulance and hospital admission records, and were followed up until they died in, or were discharged from, hospital. Coroners' records were inspected for any patient who died before admission, so that those who had had a myocardial infarction could be identified.
After a patient's death or discharge the data Received for publication 16 Table 1 shows that in all age groups except the two oldest, about two-thirds of the patients called for help from their homes. In most cases the symptoms of the heart attack began while the patient was at home, but among the younger age groups there were some patients who developed chest pain at work but delayed calling for help until they had returned home. The first call for help was made to a general practitioner by 1390 (50%) of the patients and for the remainder an emergency ambulance was summoned directly by a member of the public. There was a distinct difference in this respect between patients who were found to be dead on arrival at hospital and those who were admitted. Among those who died before admission a general practitioner was called to between 0 and 13 per cent of the different age groups, without any age-related pattern. Among those who were admitted to hospital, the initial call for help was made to a general practitioner in 62 to 67 per cent of patients. More elderly patients were found dead on arrival at hospital, so in the group as a whole emergency ambulances were summoned to a higher proportion of elderly people.
There were also distinct differences between those patients who were dead on arrival and those who were admitted to hospital in terms of the interval between the onset of symptoms and the first call for help. Among those found dead on arrival, an ambulance had been summoned within 30 minutes of the onset of symptoms for between 69 and 89 per cent of patients in the different age groups. No information could be obtained in 106 (15%) of these 705 patients, mainly because they lived alone and were found dead; there was, however, no trend to suggest that the older patients who were dead on arrival at hospital delayed longer than the younger ones before calling for help. There was a much greater interval between the onset of symptoms and The proportion of patients known to have had previous myocardial infarction varied from 8 to 31 per cent in the different age groups (mean for all ages, 28%), and there was no age-related trend.
Similarly there was no age-related pattern of difference in the numbers of patients recorded as complaining of chest pain (87 to 96% in the different age groups) or of breathlessness (38 to 58%). Table   4 shows that there was no age-related pattern in the proportion of patients of different ages with anterior infarctions on the electrocardiogram but a slightly lower proportion of the older patients had inferior infarcts. Table 5 , however, shows that with increasing age more patients were found to have raised jugular venous pressure, peripheral oedema, basal lung crepitations, or an arrhythmia of some kind. Elderly patients were more often given digoxin and diuretics than younger ones. The average duration of hospital stay in the whole group was 10 days. Nine per cent of those aged 75 to 84, and 16 per cent of those aged 85 or over, stayed in hospital more than three weeks, but less than 5 per cent in all other age groups were kept in hospital for this length of time.
Discussion
If an ambulance is called to a patient with suspected myocardial infarction the patient's chances of dying depend on his age. There are more prehospital deaths among old people than among young ones, and there is a higher hospital mortality from myocardial infarction among the elderly. Though we collected data on all the patients transported to hospital by ambulance, ours was not a complete community study, for we have no information about the patients who had undiagnosed myocardial infarction and survived, or who had fatal infarction, death being certified by a general practitioner who summoned a hearse rather than an ambulance, or about those in whom infarction was diagnosed but who were treated at home. Nevertheless, our results are similar to those of smaller studies where all cases of myocardial infarction have been registered. 8 It is clear that the effect of age on mortality is not caused by the behaviour of the patients or their doctors. In all age groups except the very old about two-thirds of patients were at home when they developed their symptoms. Similar proportions of each age group called for help from a general practitioner. The delay between onset of symptoms and a call for help was not affected by age, nor did it alter the speed of the response by the ambulance. We have previously shown that though old people are less likely to be admitted to a coronary care unit than young ones, this does not influence mortality. 9 The only things that seem to characterise the elderly patients with myocardial infarction are greater frequencies of heart failure and arrhythmias than in the younger ones. The increasing frequency of heart failure in the older age groups might be related to the increasing fatality rate with age in one of two ways. First, older people may suffer more myocardial damage than young ones when an infarction occurs, so that the infarction causes both a higher fatality rate and an increased incidence of heart failure in those who survive. Alternatively, older people may be more likely than younger ones to have pre-existing heart failure from a variety of causes, so that an infarction is less well tolerated.
A district general hospital that admits all types of patients with heart attacks is likely to deal with many more elderly people than a specialist cardiac centre, to which young patients will almost certainly be selectively referred. There is little convincing evidence that during the past 10 years hospital 
